MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~008053

DEPARTMENT OF PUBLIC HEALTH AND WEL P.'A‘ b... STATE FILE NUNBER
jistratian District No. —..... imary Registration District No 2o mrD. . _ g oL i -
DO NOT WRITE AMENDED Registration District No, _.,.., : . —-=Primary Registration District-No - _Registrar's No. ’ - L

ON THIS STUB

1. PLACE OF DEATH ] GREENE 4. USUAL RESIDENCE (Where decessed lived. 'If institution: Retidence before
2. COUNTY ) Ml a.statee Missouriv counvGREENE admission)

'b.-CITY ({If outsids carporate Iimi?l.i‘givu‘TOWNSHlP anly) Length of stay in 1b c. CITY i Inside Limits
OR. . ‘OR v -
TOWN SPRINGFIELD TowN SPRINGFIELD Yer G Mo DO

. FULL NAME OF (Lf NOT in hospital, give location) Intide Limits d. STREET {l€ cutside, give location) Retido on Farmn
HOSPITAL OR ADDRESS -

mstiunioN 1865 E. Edgewood Yerffi No[J 1865 E, Edgewood Yes O Nojd
3. NAME OF DECEASED First Middla ) Last 4. Dér“ Menth Day ‘(egr

(Type or print) -
yReor e SUSAN ESSIE MILLER BEATH Rebruary 16, 1963

5. SEX &, COLOR:OR.RACE 7. Morried [1  Never Married [] (8. DATE:OF'BIRTH | 9 AGE:(last birthday) | IF. UNDER 1'YEAR IF:UNDER 24 HR

Widowed Divorcsd O . Months | Days Hours. | -Min.
Female White o 4/9/1876 86 '
10, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE [City and wiate of country] | 12. CITIZEN OF WHAT COUNTRY

égr' .most of werking Vli'fe, even if retired)
fome Taker Domestic Tennessee USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74, NAME OF HUSBAND OR WIFE

Alfred Gross Hulia Wood ) Deceased

15. WAS DECEASED EVER LN'U.5. ARMED FORCES® 14 SOCIALSECUNTY NO, | 17, A .Address
{Yes; no, or: ‘unknown) [IF yes; give war or dates o -

No No Velta-Leeka(Daughter)Springfieldy Mo
18. CAUSE OF DEATH (Enter anly one cavse p S — ) RVAL” EEN

PART I. DEATH WAS CAUSED BY:

'QIJSET- AND DEATH
MMED|ATE CAUSE (a) ]4:_41‘/ £ 3 ;pldf )

Conditions; if. any, DUE TO (b)
which gave rise fo ’
sbove cause (2],

stating the under- .
lying cause  lost. DUE TO (<}

PART 1I: OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING -TO DEATH byt not related to the terminsl PART ill. If deceated was female was
dlsene condition given in PART 1 (&) there & pregnanty in last’ 90 deys.

I O Yes | O Neo I J unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI(IZ:l]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART |1 of item 18.)
O ;

PERFORMED?

Yes (] NO(d X
20c. TIME-OF = ~Fouf _ Month, Day, Yeer |
© INJURY " a.m. E

P

20d. INJURY. OCCURRED 308, PLACE OF INJURY [e:9., in or about home, | 207, CITY, TOWN, OR LOCATION
WHILE AT WORK [1 * farm, fettory, Mreet, office’ ‘bldg., erc.)” -

NOT WHILE AT WORK [J
7/ 10.2/16/63 s last siig 12T afive on 2/16/63
10:10P m on the date stated above, and. to tha best.of my knowledge; from the cautes stated;

VS 300
Rev. 4/59

397

DATE AMENDED
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MEDICAL CERTIFICATION

-21. -1 attended the decessed from.
Death occufréd at
22a. SIGNATU - . - Dagres or fi?le) ‘ . 22b. ADDRESS : 1211 g, Glena tone § yﬁﬂ S

' ' D - | SPRINGFIELD Missousl

23a. Bl;RlAl CRi ION, | 23b. DATE 23c. NAME OF CEMETERY ' OR CREMATORY 23d. LOCATION (City; town,-ar'county) * ¥ (State}

Ri'ﬁomi S 2/19/63 Greenlawn Cemétery Springfield, Missouri
FUNERAL DIRECTOR - 25, 'DATE RECD. BY'LOCAL REG. TRARS SIEEATURE .
KNGNER MORTUARY, INC. SPRINGFIELD Mo, 2-25 43 Aretn

];u.

USE BLACK INK

TYPEWRITER- RIBBON
SHOULD READ'

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

4

-Sfudent'

Signature of Student Embalmer

Licensed Embalmer No _1‘7[/] é

with !he above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he aiso shall sign in his, OWN handwrmng
If this body is_not embalmed, fact should be so stated above.




